INTRODUCTION
Behaviour therapy is based on the principles of learning theory, and assumes that neurotic behaviour consists of learned maladaptive habits.
Following the work of Pavlov (1927) with experimental neuroses, and that of Watson Two years before he was seen, he had been very dis tressed when his mother was admitted to a sanatorium with tuberculosis. At that time he was also having considerable mechanical trouble with his car and had been involved in a minor accident.
He sold it eventually and bought a second-hand car.
Soon after the transaction he became tense and anxious, and developed nausea and vomiting. He ruminated over having parted with so much money. On the following day he re-sold the car at a considerable loss, and his symptoms abated. Since then he has attempted to buy a car on five occasions, and each time, whilst about to commit himself, he experienced feelings of severe anxiety and nausea, accompanied by vomiting and diarrhoea. These persisted until he gave up the idea. A few months before being referred for psychiatric advice he developed similar symptoms at the mere thought of buying a car.
TREATMENT
At first interview he was found to be depressed. He was treated with antidepressant drugs and later with ECT, with relief of the depressive symptoms.
However, he continued to be handicapped by his phobia and was subjected to a certain amount of teasing by his work mates. The failure to buy a car became his constant preoccupation.
It was considered that his phobia was a learned maladaptive habit, which could be explained in terms of
Pavlovian conditioning, and that it might be removed by behaviour therapy. A hierarchy of anxiety-provoking stimuli related to the situation of buying a car was constructed with twelve items ranging from the sight of the new car to the patient himself signing the cheque for the car. The principles of deconditioning were explained to him, and he was instructed in Jacobson's method of relaxation.
At the next interview, when he still appeared very anxious, he was given 30 mgs. methohexitone sodium (Brietal) intravenously in order to produce adequate relaxation.
He was able to imagine the new car of his choice in the showroom without experiencing symptoms.
It was decided to attempt further sessions without the aid of the drug.
He attended weekly for eight further treatments, and whilst in a state of relaxation induced by Jacobson's method he was introduced to progressive items from the hierarchy.
At the eleventh session he complained of feelings of anxiety for the past week, unrelated to his phobia, and he found considerable difficulty in relaxing. Accordingly, he was prescribed chlordiazepoxide 10 mgs. three times a day.
Relaxation at the next session was again obtained with the aid of intravenous methohexitone, and he was able to imagine himself offering to buy the car. On the next occasion he imagined himself signing the cheque, and experienced no anxiety.
The following week he announced that he would like to attempt to buy the car. He went to a showroom with his father and successfully completed the purchase without experiencing any of his former symptoms. He later drove to the hospital to demonstrate his new acquisition. He has been driving it daily for eight months now and so far has had no symptoms of anxiety or regrets at buying the car.
COMMENT
In this case, behaviour therapy appears to have elimi nated a disabling phobia which had been present for two that I treat this patient by behaviour therapy and for helping me to prepare this paper.
